
DMV Lane Technician Observation Report 

DMV Technician: /'~~t-r~ 13,-,K tJFJ.-'17 ~· oL Positio~r2 
Station: AI-/!~ Date: 0[- r I 0-- Time: ll :.sr 
Vehicle Make: ;;;,. .tl Model t:~J!)J.,,.,, - Year Qlp&7 
GVWR: - b!~iV Fuel Type: kArl ? Registration Number:J. 1 f'l> 
Auditor: 17.// /_j_..L.vj,._, Covert I ~verJ (circle one) 

-
YES NO N/A 

1. Did technician check vehicle paper work and verify VIN number? v 
2. Was Emissions testing required? t--
a) Was Emissions testing performed using OBD? C..-
b) Was Emissions testing performed using Analyzer Probe? ?--
c) Was Emissions testing performed using Paddle(s)? L-
d) Was Emissions testing performed using Clip? L-

3. Was Catalytic Converter inspection required? t---

a) Was Catalytic Converter inspection performed? L 

4. Was Fuel Tank pressure testing required? L 
a) Was Fuel Tank pressure testing performed? L-

5. Was Fuel Cap pressure testing required? / 
a) Was Fuel Cap pressure testing performed? L--

6. Is this test a Re-check from a prior failure? ~ 

a) Which re-check test is being perfmmed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only ~ 

7. Was Two-Speed Idle testing required? 
a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Revised 7/26/12 



DMV Lane Technician Observation Report 

DMV Technician: OviJ, 7r.,o I!, L1 L-A i Position_Mr 2 
Station: )./fJ Date: et'-~ / ,_... Time: /:~~ 
Vehicle Make: /-1~ "~ Model &du ~~~ Year ~ POJ.. 

GVWR: j-~ o 5" Fuel Type: G.46 Registration Number: ~ ~11 
Auditor: ll~v.v"l /M' )~ --- Covert I p vert) (circle one) 

"---""'" 

~s NO N/A 
1. Did technician check vehicle paper work and verify YIN number? v-
2. Was Emissions testing required? /..... 
a) Was Emissions testing performed using OBD? L---_ 
b) Was Emissions testing performed using Analyzer Probe? t:-
c) Was Emissions testing performed using Paddle(s)? L-
d) Was Emissions testing performed using Clip? t-

3. Was Catalytic Converter inspection required? L-
a) Was Catalytic Converter inspection performed? L-

4. Was Fuel Tank pressure testing required? /_ 
a) Was Fuel Tank pressure testing performed? ~ 

5. Was Fuel Cap pressure testing required? I I-

a) Was Fuel Cap pressure testing performed? ~ 
6. Is this test a Re-check from a prior failure? 4t---

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? ~ 
a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Revised 7/26/12 



DMV Lane Technician Observation Report 

DMV Technician: ~ t1uJI. , _ Ill IYJ}(_ Position((Jr 2 
Station: AJ. (!_ Date: c;..-~;.L- Time: -/,'() .3 
Vehicle Make: All nih/ Model f/lvr-. IVO .- Year aPo3 
GVWR: ..._ Fuel Type: [? R-S Registration N urn bcr: f( ,.. 5:.'3'9 
Auditor: f?tP lhVlthrl~ Covert I Overt (circle one) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? t-
2. Was Emissions testing required? v-
a) Was Emissions testing performed using OBD? '-
b) Was Emissions testing performed using Analyzer Probe? I -
c) Was Emissions testing performed using Paddle(s)? L-
d) Was Emissions testing performed using Clip? /_ 

3. Was Catalytic Converter inspection required? L- 1-

a) Was Catalytic Converter inspection performed? / 
4. Was Fuel Tank pressure testing required? / 

a) Was Fuel Tank pressure testing performed? L-

5. Was Fuel Cap pressure testing required? / _ 

a) Was Fuel Cap pressure testing performed? t.---
6. Is this test a Re-check from a prior failure? t--
a) Which re-check test is being performed? 1 2 3 (circle ont:D_ 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? k 
a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Revised 7/26/12 



DMV Lane Technician Observation Report 

DMV Technician: L 11 6r~11 tiL J}'/t,L ./ Positioq.l t p r 2 
Station: ;1/_{! . 

., 
Date: <1- 0 - /.J.. Time: - J .' I q 

Vehicle Make: k! Kv ~ Model lOt Year adJI!).s-
GVWR: 5"a4~ Fuel Type: r?M' Registration Number: VIII/~ 

Auditor: (le:' 1/" d ~fe Covert I {!_verj)_ (circle one) -
YES NO N/A 

1. Did technician check vehicle paper work and verify VIN number? V"' 
2. Was Emissions testing required? t--
a) Was Emissions testing performed using OBD? £---
b) Was Emissions testing performed using Analyzer Probe? L_ 

c) Was Emissions testing performed using Paddle(s)? L-

d) Was Emissions testing performed using Clip? /' 
3. Was Catalytic Converter inspection required? L---

a) Was Catalytic Converter inspection performed? ?--

4. Was Fuel Tank pressure testing required? L 

a) Was Fuel Tank pressure testing performed? L 

5. Was Fuel Cap pressure testing required? 1/!..--

a) Was Fuel Cap pressure testing_Qerformed? ~ 

6. Is this test a Re-check from a prior failure? /_ 

a) Which re-check test is being performed? 1 2 3 _(circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? ~ 
a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: ~ T ~ 1-1 /}-.,__? 1 ,; R ...{"'" (! tJ f? o ~s-f 

Revised 7/26/12 



DMV Lane Technician Observation Report 

DMV Technician: n.~Jr 00r~6 Position: 1 or 2 
Station: v . (!_ . f Date: Cf- .F- / :J.. Time: /." J:l.. 
Vehicle Make:~ 11.$ Model ... ~ 1:},~-" ... Year ~oe> 3 
GVWR: .~~ ({/ Fuel Type: Gr.J-$ Registrati~umber: Ot'16? 
Auditor: 1'1'1 r/.-,Lf ~r/1!!..-. Covert ( Overt}( circle one) -

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? v 
2. Was Emissions testing required? 1-
a) Was Emissions testing perfmmed using OBD? v 
b) Was Emissions testing performed using Analyzer Probe? ....-
c) Was Emissions testing performed using Paddle(s)? t-
d) Was Emissions testing performed using Clip? /....-

3. Was Catalytic Converter inspection required? L-
a) Was Catalytic Converter inspection performed? '-

4. Was Fuel Tank pressure testing required? L 
a) Was Fuel Tank pressure testingp_erformed? 1.-

5. Was Fuel Cappressure testingrequired? L 
a) Was Fuel Cap pressure testing performed? {/" 

6. Is this test a Re-check from a prior failure? L-
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? ~ 

a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Revised 7/26/12 


